2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P05000018369 Secretary of State
1. Entity Mama 05-02-2007 90048 023 ***150.00
JAMES RICH BUILDERS, INC.
Principal Place of Busingss Mailing Address
4857 JAMIEE LEIGH DRIVE POST OFFICE 4553 ’ A' e S
MILTON, FL 32570 MILTON, FL 32570
e B VAR NN R
Suile, Apl_ #. elc. Surte, Apt. #. elc. 04302007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
16-1717092 Not Applicable
dip Couniry Zip Country 5. Certiticate of Status Desired O Eesel gfq:;?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
KING, JAMES W JR
945 WEST MICHIGAN AVE. Streel Address (P.O. Box Number is Not Acceptable)

SUITE 5B

PENSACOLA, FL 32505

City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigriature, typec or printed name of regisiered agent and it it applicank: {NOTE Registered Agent signatute required wher reinstating} DATE
FIL.E NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P [ Deiste TITLE [JChange  [J Addition
NAME RICH, JAMES A NAME
SIREET ADDRESS | 4857 JAMIEE LEIGH STREET ADDRESS
CITY-ST- 2P MILTON, FL 32570 CITY-ST.2IP
TINE v %ﬂelme THLE [] Change [ Addilion
NAME RICH, MAMIE { NAME
STREETADDRESS | 4857 JAMIEE LEIGH STREET ADDRESS
CiTY-ST-2IP MILTON, FL. 32570 CllY-ST-21P
THLE [ Delete TILE [ Ghange [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIY-SI- 4P
TITLE [ pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
sl §1-21 CITY 51 2P
TILE {1 Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T 2P CITY ST 2P
ME O osiete TIHE [ Change [ Adsition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CITY - S1-2p

12. | hereby cenify that the informajian supplied with this filing doss, qualify for the exemplions contained in Chapter 119, Florida Statules. | furlher corlify that the information
indicated on this report or supflerhental report is true and accufate and that my signaiure shall have the same legal eflect as il made under oath: that | am an officer or direclor
is repa, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Yo 2
F 7

/]
$1G AND TYPED OR PRINTED NAME OF SIGNING uFFOC/ﬂ 7: DPECTDR

Daytime Phone &

/ o




